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&EPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

X 
SITE NUMBER ( to be as-
s igned by Hq) 

\K oos~c> 
NOTE: This form is completed for each potential hazardous -waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on«site inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary 
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

9v<\£Q.S 

B.  STREET for  other ident i f ier)  

•2.6 P\Ae_ W\lpV\LI^ (fccx 
C. CITY 

fiAe. 

D.  STATE E.  ZIP CODE F.  COUNTY NAME 

vLWn SVftQ. fcotsuuV, 
G.  OWNER/OPERATOR ( i t  known) 

1 .  N A M E  ?o\€. 

— c A  CcwPoM cA ftWVCft fac* . vk<^rt?o\e 
H.  TYPE OF OWNERSHIP J 7  }  

I 11.  FEDERAL [Z]2.  STATE C33- COUNTY EH4- MUNICIPAL f lTfe.  PRIVATE d ]6.  UNKNOWN 

2 .  T E L E P H O N E  N U M B E R  

I .  SITE DESCRIPTION 

Oil 'J 
J.  HOW IDENTIFIED ( i .e. ,  c i t izen's complaints,  OSHA ci tat ions,  etc.)  

£\D 

K. DATE IDENTIFIED 
(mo.,  day,  & yr.)  

•2J22. 
L.  PRINCIPAL STATE CONTACT 

1 .  N A M E  S Wv\ e. ^ J 

£(\tH*lOt\rtYlP,VxVft'L CcT\^£(\\iftVlP>p 

2 .  T E L E P H O N E  N U M B E R  

II. PRELIMINARY ASSESSMENT (complete., this section last) 
A. APPARFNT SERIOUSNESS OF PROBLEM 

1 | l .  HIGH CJ2. MEDIUM EI]3 .  LOW [^4 NONE 5.  UNKNOWN 

B.  RECOMMENDATION 

I  I  1. NO ACTION NEEDED (no hazard) 

3.  SITE INSPECTION NEEDED 
a ,  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

N^a \q<£>o 

b .  W I L L  B E  P E R F O R M E D  B Y :  

I  I  2.  IMMEDIATE SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b.  W I L L  B E  P E R F O R M E D  B Y :  

I  I  4 .  SITE INSPECTION NEEDED ( low pr ior i ty)  

USE PA SF 

463051 

C .  PREPARER INFORMATION 

1. NAME * —T— [ 
[ . \ C> V£Kc^\. 

2 .  T E L E P H O N E  N U M B E R  

(ux*) -  9 6 "  3 7  

3 .  D A T E  (mo.,  day,  & yr.)  

i/yo 

III. SITE INFORMATION 
A. SITE STATUS 

I  X I  1 •  ACTIVE (Those industr ia l  or  
municipal  s i tes which are being used 
for waste treatment,  storage, or  d isposal  
on  a  con t inu ing  bas i s ,  even  i f  in f re— 
quent ly.)  

r~ l  2.  INACTIVE (Those 
si tes which no longer receive 
wastes.)  

u 
3 .  O T H E R  ( s p e c i f y ) :  m  

lose s i tes that include such incidents l ike "midnight dumping" where 
no regular or cont inuing use of  the s i te for waste disposal  has occurred.)  

3.  IS GENERATOR ON SITE? 

•  1- NO [ X  |  2 .  Y E S  ( s p e c i f y  g e n e r a t o r ' s  f o u r — d i g i t  S I C  C o d e ) :  \  ̂ \ i  

C. AREA OF SITE ( in acres) 

cKD 

D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. 

1. LATITUDE (deg.—min.—sec.)  

SPECIFY COORDINATES 
2. LONGITUDE (deg.—min.—sec.)  

E. ARE THERE BUILDINGS ON THE SITE? -

'  •  ,. NO ® 2- VES (speci fy) :  .  kcAd^uWtn LWcWcJ /  UWftWM 
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Continued From Front 

~TV. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activityfies) and details relating to each activity by marking 'X' in the appropriate boxes. 

'X' 
•; A. TRANSPORTER 

X' 
B. STORER 

X1 

C. TREATER 
'X' 

D. DISPOSER •; A. TRANSPORTER B. STORER C. TREATER D. DISPOSER 

t  .  RAIL  1  .  PILE 1 .  FILTRATION 1.  LANDFILL 

2 .  SHIP 2 .  SURFACE IMPOUNDMENT 2 .  INCINERATION 2.  LANDFARM 

3.  BARGE 3 .  DRUMS 3 .  VOLUME REDUCTION 3.  OPEN DUMP 

4.  TRUCK 4 .  TANK.  ABOVE GROUND 4 .  RECYCLING/RECOVERY 4.  SURFACE IMPOUNDMENT 

8 .  P IPELINE 8 .  TANK.  BELOW GROUND 8 .  CHEM. /PHYS.  TREATMENT 8.  MIDNIGHT DUMPING 

8 .  OTHER (apecity): 0.  OTHER (apecity): 0.  BIOLOGICAL TREATMENT 6. INCINERATION 

7 .  WASTE OIL  REPROCESSING 7.  UNDERGROUND INJECTION 

8 .  SOLVENT RECOVERY B.  OTHER (apecity): 

3.  OTHER (apecity): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

• 1. UNKNOWN 02. LIQUID Qs. SOLID I >4. SLUDGE I |5. GAS 

B. WASTE CHARACTERISTICS 

UNKNOWN Q2. CORROSIVE Qs. IGNITABLE • *. RADIOACTIVE HIGHLY VOLATILE 

I |6. TOXIC •?. REACTIVE Qs. INERT [^]9. FLAMMABLE 

I 110. OTHER (apecity): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

2. Estimate the amountfspecify unit of measure)of waste by category; mark 'X' to indicate which wastes are present* 

a. SLUDGE b. OIL c. SOLVENTS d.  CHEMICALS e. SOLIDS f .  OTHER 

U N LT-aP^E A S U R E MEASUF UNIT OF MEASURE UNIT OF MEASURE UNIT OF UNIT OF MEASURE UNIT OF MEASURE 

X' ( I )  PAINT.  
PIGMENTS 

(1)  OILY 
WASTES 

( I  )  HALOGENATED 
SOLVENTS (1)  ACIDS ( ! )  FLYASH ( 1 )  LABORATORY 

PHARMACEUT.  

(2)  METALS 
SLUDGES 

(2)  OTHERfspec i fy , ) .  (2 )  NON-H A LOGNTD 
SOLVENTS 

(2)  P ICKLING 
LIQUORS (2)  ASBESTOS (2)  HOSPI  T  AL 

(3)  OTHERf  spec i fy ) :  (3 )  CAUSTICS (3)  MILLING/  
MINE TAIL INGS (3)  RADIOACTIVE 

(4)  ALUMINUM 
SLUDGE (4)  PESTICIDES .  FERROUS 

'  SMLTG.  WASTES (4)  MUNICIPA L  

(8)  OTHERfspecify): (8 )  DYES/ INKS l(  8 )  NON-FERROUS 
SMLTG.  WASTES 

(8)  OTHER (spec i fy ) ;  

(8 )  OTHER (specify): 
(6 )  CYANIDE 

(7)  PHENOLS 

(6)  HALOGENS 

(* )  PC B 

(10)  METALS 

, ( !  1 )  OTHER (opacity) 
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Continued From Front 

VII. PERMIT INFORMATION —1 |A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

• 1. NPDES PERMIT • 2. SPCC PLAN I I 3. STATE PERMITfapeci/yJ: 

I | 4. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER 

| | 7. RCRA STORER • 8. RCRA TREATER • 9. RCRA DISPOSER 

I I 10. OTHER (specify): 

B. IN COMPLIANCE? 

n 1. YES • 2. NO • 3. UNKNOWN 

4. WITH RESPECT TO (list regulation name & number): 

VIII. PAST REGULATORY ACTIONS 

I I A. NONE I I B. YES (summarize below) 

IX. INSPECTION ACTIVITY (past or on-going) 

I I A. NONE I 1 B. YES (complete Iteme 1,3,3, & 4 below) 

t  .  TYPE OF ACTIVITY 
2  DATE OF 

PAST ACTION 
(mo„ day, & yr.) 

3 PERFORMED 
BY:  

(BP A/ State) 
4 .  DESCRIPTION 

. 

X. REMEDIAL ACTIVITY (past or on-going) 

I I A. NONE I I B. YES (complete items 1, 3,3, h 4 below) 

1.  TYPE OF ACTIVITY 
2 .  DATE OF 

PAST AC TION 
(mo„ day, & yr») 

S.  PERFORMED 
BY:  

(EPA/State) 
4.  DESCRIPTION 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 
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